
BUREAU OF FIRE PREVENTION
UNDERGROUND STORAGE TANK DIVISION

555 South 10th Street
Lincoln, NE

(402) 471-7791

Application for Permit to Permanently Close Tank

TANK OWNERSHIP TANK LOCATION

Name of Owner/Operator
___________________________________________________
Street
___________________________________________________
City                           State                        County
___________________________________________________
Telephone
__________(__________)______________________________

Name of Business/Company
___________________________________________________
Street
___________________________________________________
City                            State                   County
___________________________________________________
Telephone
__________(_________)_______________________________

STATUS OF TANKS

Are tanks registered with the State Fire Marshal’s Office?         Yes         No
If yes, give Facility ID#________________________________ If no, give year of last use________________________
NOTE: If tanks are not registered of ir registration fees are past due, civil penalties may be considered against the
owner prior to approval of this permit application.
Will a site assessment be performed in accordance with Department of Environmental Control protocol?    Yes         No
If yes, what other contractors or laboratories will be involved?______________________________________________
If no, check reasons for not performing sit assessment.     NDEC Ordered Investiagation On-going
   Tanks taken out of service prior to July 17, 1986 and property owner never used tanks

LICENSED CLOSURE CONTRACTOR CERTIFIED CLOSURE INDIVIDUAL

Name
___________________________________________________
Street
___________________________________________________
City                            State                          County
___________________________________________________
Telephone
_________(________)_________________________________

Name
___________________________________________________
Certification #
___________________________________________________
Expiration Date
___________________________________________________
Telephone
__________(_________)_______________________________

Projected Tank Closure Date __________________________________  Number of Tanks Being Closed ___________
List Tank ID#’s ____________________

METHOD OF CLOSURE

Tank:     Removal Piping     Removal
    Closure in Place     Closure in Place

Will tanks be replaced with new USTs?    Yes            No
Will tanks be emptied and cleaned by removing all liquids and accumulated sludge?             Yes               No
If yes, will all liquids and sludges be recycled or disposed of in accordance with all state and local regulations?       Yes              No
If tank(s) are removed, indicate storage location or final destiny.
If tank(s) are closed in place, indicate type of inert material used.
All tanks must be closed in accordance with Title 159, State Fire Marshal Underground Storage Tank Rules & Regulations.

Application Submitted by ______________________________________________
Print Name

______________________________________________________________________ _____________________
Signature Date
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